PERISCOPE. 


698 

ner. Certain doctors of the city in which he lived, con¬ 
firmed him, to a certain extent, in this belief, by their 
diagnosis of pseudo angina pectoris. On examination, 
Huchard found the patient’s heart and aorta normal, but 
on so stating, was met by incredulity on the part of the 
notary, who, on returning home, shot himself through 
the heart. A faulty diagnosis was the initial cause of 
this obsession of a man, who was, however, doubtless a 
degenerate; and it is, therefore, well to call attention 
again to the differential diagnosis to be made between 
true and pseudo angina pectoris. This differentiation 
depends upon three propositions : 

1. Angina pectoris brought on by an effort of any 
description is the true kind. 

2. Angina pectoris of a spontaneous origin, indepen¬ 
dent of effort, is pseudo form. 

3. When the two forms of attack coincide in the same 

patient, they are both attributable to the true angina 
pectoris. E. N. B. 

Hysterical Scoliosis (Jour, de Med.ct Chir.protiqu.es , 
Feb. 25, 1893). Dr. Vic describes two patients observed 
by him in Professor Lannelongue’s hospital wards, who 
were both afflicted with scoliosis. The deformation in 
one case was consecutive to a fall, and in the other re¬ 
sulted from the patient having lifted too heavy a load. 
Similar patients have been studied by other doctors, and 
the trouble in all of them has had a nearly parallel his¬ 
tory. A young girl falls upon her side, and she wakes 
up some morning afterwards all drawn to one side. 
Her movements are stiff, she walks with difficulty, 
but there is no appearance of any symptom which could 
disturb her general health. .Her expression is not that 
of suffering; her eyes are brilliant, vivacious, even 
slightly malicious, and her general appearance is that of 
an intelligent child. Her replies are clear and exact, 
and even striking by reason of their decisiveness. On 
physical examination, there is found a lateral deviation 
of the back, which may be either to the right or to the 
left, and with corresponding convexities and concavities ; 
a dorso-lumbar deviation with or without a compensatory 
dorsal one. 

The young girl with hysterical scoliosis has slightly 
flexed legs—her body is somewhat inclined towards the 
deviated part, whose inclination is such that it would 
seem as if the ribs of the concave side touched the ileum. 
The shoulders have the same inclination upon their axis 
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as the thorax itself. The spinal apophyses are not 
prominent, so that to ascertain the amount of vertebral 
deviation, it is necessary to proceed step by step, mark¬ 
ing each vertebra in its turn. It can thus be proven 
that the vertebral column, from the last dorsal vertebra 
to the sacrum, is laterally deviated, and has a convexity 
which may be indifferently turned to the right or to the 
left, with occasional compensatory curve of the last cer¬ 
vical and first dorsal vertebrae. The prognosis is that of 
all contractures, and the best treatment is that by hydro¬ 
pathy and by suggestion, the latter to be made by who¬ 
soever, in contact with the patient, is best adapted to in¬ 
spire her with a salutary fear or confidence—according 
to the necessities of the occasion, keeping aloof from her, 
however, those who would weaken her will-power by an 
excessive solicitude and ill-advised indulgence. E. N. B. 

Hereditary Paramyoclonus Multiplex. —Raf- 
fello Gucci (Rivista Sperim. di Freniatria, 1892, Vols. Ill 
and IV). This author has recently published the details 
of a most interesting case of paramyoclonus multiplex. 
The patient, a young girl, 19 years old, began to suffer 
from peculiar muscular spasms when sixteen years old. 
Associated with these was increasing mental unstability, 
marked depression and suicidal tendencies. On inquiry 
it was found that the patient’s grandfather, father, aunt, 
and one elder sister had been afflicted in a similar man¬ 
ner. The movements involved similar muscles, first on 
one side, then on the other, and the severity of the 
movements was increased by attention and attempt to 
control them by action of the will. The muscles most 
severely affected were those of the buttocks and throat, 
the superficial muscles of the back and the diaphragm. 
When the latter began contracting the other muscles of 
inspiration would become involved. The muscles of the 
face were scarcely affected and the tongue was entirely 
free. The muscles of the extremities participated to a 
slight extent in the twitchings, the extensors more than 
the flexors. The twitchings ceased during sleep and 
frequently at other times for a few minutes. The bodily 
functions and reflexes, sensibility, motility, etc., were 
quite normal. 

The fact that these phenomena were associated with 
mental aberration suggests to the author the necessity 
of showing that the disease is really not hereditary 
chorea. He considers that, although it resembles Hun¬ 
tington's chorea in many respects, it is not such for the fol- 



